2000! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097809

1. Entity Namei

TYLER ElszEBPRISES, INC.
|

Principal Place 'of Business

14448 IROQUOIS AVE. NORTH
LARGO FL 33774

Maiting Address

14443 IROQUOIS AVE. NORTH

LARGOQ FL 33774-4406

2. Principal P|a|ce of Business
i

3. Mailing Address

Suite, Apt. #.: ote.
i

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90015 048 ***150.00

IR IRTRIRLE]

MEARE TG AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Appiied For
593540706 | [ireer
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| ' Name
i
TYLER,’ LINDA J Street Address (P.O. Box Number is Not Acceptable)
14448 [ROQUOIS AVE. NORTH
LARGO FL 33774

City

F L Zip GCode

8. The above named entity submits this statement for the purpoée of changing its registered cffice or registered agent, or both, in the State of Florida.

e

Signature, typad or printed name Gt Bgisterad ageﬂnd Title it applicable.
)

(NOTE" Regislered Agant signatura required when reinstaling)

DATE

///5' /00

]
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

i skt e 1300 e il S0 | 1 SeknComons s $5.00 ey o
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D [ Delete TME D Change I
NAME TYLER, DENNIS R NAME
STREET ADORESS | 14448 IROQUOIS AVE. NORTH STREET ADDRESS
orv-si-ze | UARGO FL 33774 TITY-§T-2IP
TLE D D Delete TITLE . D Change L
NAME TYLER, LINDA J HAME
sTREET ADDRESS | 14448 IROQUOIS AVE. NORTH STREET AUDRESS
omv-st-ze | PARGO FL 33774 Ty -$1- 2P
e = s P T = Al e B P e w—a {7] Change.. [ Additiny
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [J Delete TITLE [ change [ Additio:
HAME MAME
STREET ADRESS STREET ADDRESS
ONY-5T-2P - CITY-5T-2P
TTLE I [ elete TIILE [ Change [ Additio.
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-71P CY-ST-21P
TmE ' L3 Delete TITLE CJchange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZIP

13. 1 hereby cer{ify that the informatian supplied with this fifin
indicated onjthis report or supplemental report is true an
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607,

changed, or Ion an attachment with gn address, with all oiher like empowered.
L7 Ve ie— A 0] Ol Ca
SIGNATURE: /1%2;6/’4&- S ZAUNRIED

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/5 foe

i SIGNATURE AND TYPED OF PRI

NTED NAME O

IGNING QFFICER OR DIRECTOR

Date Caytime Phone #




